FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26,2007 8:00 am
ANNUAL REPORT Secretary of State

03-26-2007 90062 018 ****41 25
DOCUMENT # N06000012689
1. Entity Name
COACH HOMES 1l AT HERITAGE BAY ASSOCIATION,
INC.
Principal Place of Business Mailing Adgress ’ q U u q 1 'I' JJ
10481 SIX MILE CYPRESS PKWY 10481 SIX MILE CYPRESS PKWY
FT MYERS, FL 33966 FT MYERS, FL 33966
e 00 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-F07285872 Not Applicable
ap Country ap Couniry 5. Cartificate of Status Desired 0 Efel:] l‘;?;;“o"a'
6. Nams and Addrass of Current Registored Agent T. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J ESQ
1833 HENDRY STREET Streel Address (P.O. Box Number is Nol Acceptable}
FT MYERS, FL 33901
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the abligations of regisierad agsni.

SIGNATURE
Signatwe, typed or pinted name of regisiered agent and Idle i apphcabla. (NOTE: Regalerad Agenl sigrature raquired whon remslatng) DATE
Filing Fee Is $61.25 $. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added o Fees Florida Department of State
QFFICERS AND DIRECTORS 11. . _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ILE D O petete TINE 20 lB/Change ] Addltion
NAME THORN, DANIEL KAME TH RN Do L y
STREET ADDARESS | 10481 SIX MILE CYPRESS PKWY SIREET ADDRESS |/ id £) IS¢ X il & CVINESS FRwY
orv.s.ze | FT MYERS, FL 33966 CUY-SI-IP | @7 MIYERLS Kt FIPLL
THLE D O pekete TIILE 4 [ Change [ Addition
NAME DEBITETTO, JOHN HAME
STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33966 CITY-ST-ZIP
TITLE D 7 Delele TILE ST /ﬂ [Change L} Addition
NANE CORBIN, DELINDA NAME D1 STEAHANG, /AUL
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADORESS | sl S S7X 171144 cy,ﬂ,?g_gs' /a;(/wy
CITY-S1-2IP FT MYERS, FL 33966 CITY-SI-2IP F’Q.é?" NY, s 7
TITLE [ pelete TILE 3 Change [T Addition
wve NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P CITY-ST-2IP
TiTLE [ pelate THLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TIILE 3 Delete TITLE U] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12, 1 hereby certify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and Ihat my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of tha corporation or tha recaiver or trustee ampowerad 10 execute this repori as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11

changed, or on an attac I with an address, wilh all other like smpowered.
4 p——————
SIGNATURE: bw 054—— DAN/ 2 JHla ?-/fﬂil L3 288~ 14 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prene #




